Diabet'c Ketoacddos s and Influenza
Sir,-I was interested in the communication by Dr. P. J. Watkins andl others (10 October, p. 89) about the marked incidence of hypokIaernia in diabetic ketoacidosis provoked by influenzal illness.
I would like to suggest one possible m-echnaism for potassium loss in such instances-namely, through the nasal secretions, if there is rhinorrhoea and or pneumonia. Very little inform-ation is available in the literature re-1rding the nature of the nasal mucus, mainly becauFe it normally exi?ts only as an extremnely thin laver on the mucosal surface. ' The flooding and prolonged exposure method are attractive because of their simplicity and their satisfactory administration by novices, whereas desensitization requires skill and practice to be effectively performed.
As these methods will be employed more frequently, one should be aware of certain aspects of considerable theoretical and practical importance which has not been considered in clinical evaluation. Duraticn of the treatment session and, closely related to this, the point at which the treatment session can be terminated, are important because theoretically one may expect that premature termination of a treatment session (that is, when the patient is still at an exceedingly high level of arousal) may result in an exacerbation rather than a reducti3n in anxiety. This possibility is raised both by Eysenck's" theory of the incubation of fear responses and can also be deduced from the maximal habituation theory proposed by Lader and Mathews's' and some experimental evidence for supporting these sensitizing interpretations is accumulating (Fazio') . The other factors which determine the efficacy of response prevention include the extent to which responses have been overtrained, the amount of response prevention given, the intensity of the fear underlying the avoidance response, and the necessity for the subject to cease fear behaviour and engage in relaxation behaviour during response prevention if subsequent rapid extinction of avoidance response was to occur (Baum' The dose was increased to 3 g daily over the next month, with considerable improvement, but after a further three weeks she developed choreiform movements, mental agitation, and severe flushing of the face and neck. On stopping treatment these sideeffects disappeared within three days. Levodopa was then given in a dose of 1 g daily with clinical improvement. Now, however, three months after first taking levodopa, she developed a severe diffuse alopecia. No other cause for this was found. Haemoglobin, leucocyte count, and blood film were normal and serum thyroxine iodine was 5 8 mg/100 ml with a free thyroxine index of 6.4.
The second patient was a 63-year-old woman with a 20-year history of idiopathic Parkinson's disease. In November 1970 she was treated with levodopa with considerable benefit. The dose was gradually increased to 2 5 g daily and maintained at this level when she complained of mild nausea. Six weeks after starting this treatment she complained of hair loss and moderately severe diffuse alopecia was confirmed. Again there was no apparent cause for the alopecia. She had no clinical evidence of hypothyroidism, and serum thyroxine iodine was 5 5 mg/100 ml with a free thyroxine index of 6-8. Haemoglobin, leucocyte count, and blood film were normal.
Both patients preferred to continue with levodopa although it was explained that their hair loss might be associated with this treatment. In both cases the partial alopecia persists.
BWtween them these cases demonstrated the well-known side e'fects of nqusea, mental agitation, and involuntary choreiform movements. As far as we know severe flushing of the face and alopecia have not been described with levodopa administration. These symptoms may be no more than coincilental to the treatment, but we would be interested to know if a similar phenomenon has been noted by others. Laparoscopy is an extremely safe procedure, and if the methods used for creation of the pneumoperitoneum are simple there is no risk of cardiac arrest, air emboli, or shock from "impaired respiration or circulation". I follow the simple method of air insufflation with a blood-pressure bulb, and stop when the abdomen is distended sufficiently for the creation of a space between the viscera and anterior-peritoneum or when the patient complains of discomfort. We have never found it necessary to use more complicated methods or manometers, and the only complication that we have found related to the pneumoperitoneum is on decompression following evacuation of large amounts of ascitic fluid-owing to dilatation of the mesenteric plexus and hypotension. This can be avoided by a tight binder and incomplete evacuation of liquid and air.
Laparoscopy is an extraordinarily useful procedure as well as a very safe, painless, and economical endoscopic method. By keeping it simple as it has been since Ruddock's instrument became available more than 35 years ago' it will continue to serve its purposes faithfully and safely.2-I am, etc., RODOLFO HERRERA-LLERANDI University of San Carlos,
